
OMB Approval No. 2900-0379
Respondent Burden: 5 minutes

TIME RECORD (WORK-STUDY PROGRAM)
1. AGREEMENT CONTROL NUMBER 2. NAME OF STUDENT 3. FILE NUMBER (If Ch. 35, include prefix)

A. FROM B. TO

5. TOTAL NO. OF HOURS TO BE WORKED

6A. PLACE OF EMPLOYMENT 6B. NAME OF SUPERVISOR

6C. MAILING ADDRESS OF SUPERVISOR 6D. TELEPHONE NO. OF SUPERVISOR
(Include Area Code)

VA FORM
JAN 1999

EXISTING STOCKS OF VA FORM 22-8690,
JAN 1997, WILL BE USED.22-8690

INSTRUCTIONS: UseItem 8, Remarks,on reverseto showchangesin Items6A and6B. Includeeffectivedates.

4. APPROVED PERIOD OF EMPLOYMENT (Month, day, year)

7. SCHEDULE OF HOURS WORKED
CUMULATIVE

TO DATE
NO. OF
HOURSDATE

INITIALS
DATE NO. OF

HOURS
CUMULATIVE

TO DATE
INITIALS

STUDENT SUPV. STUDENT SUPV.

(           )



7. SCHEDULE OF HOURS WORKED (Continued)

DATE NO. OF
HOURS

CUMULATIVE
TO DATE

INITIALS
DATE NO. OF

HOURS
CUMULATIVE

TO DATE
INITIALS

STUDENT SUPV. STUDENT SUPV.

8. REMARKS

PRIVACY ACT INFORMATION: No moniesor benefitscan be paid unlessthis report is completedand filed as requiredby existing law and
regulations(38 U.S.C. 3485). The information on this form will be usedto determineproper amountpayable.The responsesyou submit are
consideredconfidential(38 U.S.C.5701).They may be disclosedoutsideVA only if the disclosureis authorizedunderthe PrivacyAct, including
theroutineusesidentified in theVA systemof records,58VA21/22,Compensation,Pension,EducationandRehabilitationRecords- VA, published
in the Federal Register. The requested information is considered relevant and necessary to determine monies payable under the law.

RESPONDENTBURDEN: VA may not conductor sponsor,and respondentis not requiredto respondto this collection of information unlessit
displaysa valid OMB Control Number.Public reportingburdenfor this collectionof information is estimatedto average5 minutesper response,
including the time for reviewing instructions,searchingexisting data sources,gatheringand maintainingthe data needed,and completingand
reviewingthecollectionof information.If you havecommentsregardingthis burdenestimateor any otheraspectof this collectionof information,
call 1-800-827-1000 for mailing information on where to send your comments.


